2010 ELECTION CYCLE Delbert Hosemann
y , SECRETARY OF STATE
REPORT OF RECHIPTSANBSISBURSEMENTS | |
_ 2010%gg Election BE@EHWE@
Name of Candidate A/EI ViN £, JAN 3 1 2011

Address __ 20/ # G“{/f%c.f’ NE b R, Zl& ﬂlg_r; M S 276 5 Secretary of State

Telephone _6: 2/~ égﬂ : 426; ) Fax é/)/ -6 &80 ”'4% / ?‘;?;%%f":};ﬁg@
Contact Name _,Dﬂfb’l,b K/\)O X Email hey qoled
Office Sought _ STATE S ENAT& ~Mshi-3 & Ppolitical Party I.)E Mo CL ;:2?,'

D Check hera If above Is different from previous report

TYPE OF REPORT
___ May 25,2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............ i reees e . Mandatory
__ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}.. «.oovvrcicns e Runoff Candidates
_____October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).............co.cnines All Gandidates
___November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
Z January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

_Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©Pilgations

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating “0” (Zero} for total amount of reported contributions and expendltures during this period.

(2) Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (11} and (lli).

(3) The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions  $ 12, 4Pt 7 ;Zﬁ 7.0 ¢ / ‘ll: 7;?; 7, o) $ ) 41L; 7{7: 7‘ V4,

Total amount of disbursements $M'efﬂ 4.7/ 7 LI‘LB $ )[_,L! 3 3\5{ ,/‘é $ /171} _‘135’, ﬂé
Total amount of cash fn hand $ 3; 1o 0. 43

r
{ certify thatl h nﬂnﬁdzg:fs and to the best of my knowledge and belief it is true, accurate, and complete.
}2-3/~/]
Signatlire 6f Candidate ' Date

Authority: Refer to Miss. Code Ann. §23-15-301 {1972) ot. seq. for statutory requirements.
Penalties: Fallura to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Sintewide, State district, mutli-county and all Isgisfative offices showid refurn Form fo Secretary of State, Blectians Division, P, 0, Box 138, Jacksom,
MS 39205 or fax fo 801-359-1499 or &0-578-2813,
2. Candidates for countywide and county district offices should return forms fo thelr county Circuft Clerk,

508 M-10




Name of Candidate or Committee /{/é/ V /;) ‘a fky@le

Reporting period /’_]"Iﬂ through /2‘31')‘0

Page /

of ?

s

ITEMIZED RECEIPTS

A Source: [ Corporation DPAC Dindividual O Lomn Dute Amount of sach
[ Other (please specify (Mo., Day, Year) |  this pariod
g TP dca. | =1 L1£2|% zs5p.00
$
2502 ,{;yerfdms ;mfa R e
mn-,znm- o [
j}f: 4.@@0 Yy~ 25 | —'—!—
Hmnlinphrlrl o =", [ 5
e, [F 20,2
B. Source: O Corporation w’lﬂ O Individusl T Loan Date Amaount of sach
receipt
O Other (please specify) {Wo., Dey, Year) this period
Fuln-r- v [ 1
o oS %@;ﬁm £-Xest. fssoc, 4il12 5200
Tiing Address
e o IB’(J }fﬂ#ﬂ'rm}ﬂf 5{44?,{ f:i i :
f/wed )5 35232 aleatoie
Name of {Required) SR
mthﬂ% y:;m 5 5'&,&‘@
C Scurcs: (JCorporation 0 PAC O Individusl O Loan = e
O Other (please specify) (Mo, Day, Year) | iy period
s Dﬁﬂﬁuﬁ_‘j G128 ¥ sp0.0p
X H
;ﬁw 5_5}-450 fﬂﬂﬂ'f‘i‘"dﬁ) /?cszg 2z Euﬁr’p}i‘da —
Stats, Zip Code 5
f_"/aw, I X 7owz¥ ——1—
Name ol |Required) A T [
Secupetion (Required) . |* s00.08
D. Source; O Corporation © PAC O Individual I Loan Date Amount of each
Year) raceipt
3 Other (piesse specity) {Mo., Day, this period
s W B Cownsol; 4;::'1 1B iR | 400.00
Addreas A
e 770 Mo West Sredt | —1—1—]|8
City, Etate, Zip Codw thsen, yﬂ‘:) 352‘5;5 S SR AR
Hame of Employe (Raquired) é ol s RN
S e |* 700.29
8804-06




Name of Candidate or Commitiee 1(9/ 4 ) E.'

Buttek

2

Page

>

Reporting perlod___[— ] — 10 through

/2-3[-g

-

ITEMIZED RECEIPTS

A.Bource: [ Corporation OPAC Olndividusl [ Loan Dats Amount of esch
I (Mo, Doy Your) | el
]
= Nee] <Bpallor AL sppgp
Waiiing Address H
Tity, Siate, B Code fg ﬁd’{ 22025 = s
| 70:{4:;@» MS 3925242 —'—'—
Name of Empioyer [Required) £
Oczupation {Requlred] Aggregats 554 ; |
sir-to-date -
B. Source: lveo'ﬁ;nﬂnn J PAC O Indlvidual O Loan okl Dete Amount of sach
s O Other {please specify) (Mo., Day, Year) thrl:cp.olrlzd
RS fﬁhc&{g ;}f,Jﬁn} & Asseci fpe. S14.122\% zop.p0
Walling Address 5
F ;,‘5 Bg){ 26‘5?7 g e e
muwm Y $
Gcwnlﬂnntm fm , Zﬁém
C. Source: M;;I‘ﬂﬂﬂ 0 PAC 3 Individus! 0 Loan Date Amount ?f sach
O Other (please specify) (Mo., Day, Year) | (% p:ri:d
Full name 5 :Ef', ﬁf f}?l_/f C_QW Z;fi 5 & f& $ {‘&ﬂﬂ 2D
Malling Address :.J =l o $
S ﬁw 1723 :
Tty.
lond, fls5 391F ol
mwm% 2 ﬂ s VR
Gecupaiion (Required) = Javous. s 000,00
D.Source: O Corporation [ PAC OdAndividual O Loan Date Amount ?faach
O Other (pleass specify) 0., Day; Yeur) mrl:szrlzd
Full name é‘rﬂ ; F‘;‘X j"i’é—.ﬂ $ )S-‘M.M
Malling Address ?/I iéﬂ{ 3/0 e I A
e Badow, N5 39043 | _i_i_]s
Occupation [Required) y:.nm fjﬁ@rdﬁ




Name of Candidate or Committee J‘d{-}j Y ﬂ) .
Reporting period J==4) through _/ 231~ /0

0 . Budler

i

Page

of 3"

ITEMIZED RECEIPTS

A Source: U Corporation PPAC Olindividual O Loan Date Amount of each
T Other (please specify (Mo., Day, Yesr) m:“ﬁhﬂ:d
WS /(%) &M.—:rell_\‘- %Sbcf S0 _v2 : 208
Walling Address
e 6700 0!6{ Gﬁﬁn‘}:u) ;fH —"—J-—-ls
Siate, 2ip Code
hidaelond M5 27/57 o
Nama of Emplayer ( ] 4 iy - e H
Oczupation (Regulred) ]r:lhﬁw-dﬂl ¥ M{ O
B. Source: pv:_-q-r;/m‘ﬁun O PAC O Individual O Loan o Amount of sach
O Other {please specify) {Mo., Day, Yeer) n:m
Full neme = f 5
L4 ﬁéa-wﬁ %ﬂ&?fﬂd’—&ﬂa PLLC Sl " 500,00
Malling Address
e L0 -Bax 3550 mm
City, State,
e SIS e e
of Empioyer (Required) - o Pl $
Qccupation (Required) "irnriﬂh 3 5 DD 00
C. Source: (O Corporation f‘% O Individual O Loan = Amount of sach
O Other {please specify) (Mo., Day, Ysar) mﬁmﬂ:d
; $
e NS Yt Dwange Assec L1212 R
o
""“‘;“ P0 . Boxll22- el
Ty, Stats, Zip Code
Jacksew NS 39215 —
Name of Empioyer (Required) LT T, $
Cccupation (Required) Aw-g:. 1_5;@,@
D. Source: 0O Corporation O PAC ml;ll I Loan Date ,\mount?ftqach
O Other (please specify) {Mo,, Day, Year) mri:cp.erlnd
Full name J—tHCi ﬂg Lﬂnﬂ7lf# \s-_-' -"‘—r-'_{'i $ Cos 02
Wailing Addrees
Mailing e f}! ma’)’#/ Y Pl (D AL
e Z!Iaﬁmlfm MS 3‘5’5’5’2—/ — |8
of Employer [Required) = gy
Gecupation (Required) Jogepete. |3 5a2..2




Name of Candidate or Committee K& Ip’ 1;) E E u*( ‘91{. Page

&

i s

Reporting period [=1=10 through /2 -3} —10)
P ITEMIZED RECEIPTS
A. Source: [l Corporstion OPAC Olindividual O Loan Date Amount of each
E - O {Mo., Day, Year) th:':‘;';';:d
o oads | % %!m&f‘foﬁ/ 210 L% pppec0
E.Tm 5 /& DeweeS Crrcle LT kel
v g jqcks*uw, )1’(535‘2@‘] s T
Wame of Empioyer (Required] _ . A TY
Ocoupation (Regquired) Aggregats | § 440.00
B. Source: [ Corporation Vlrn.l/:- 7 Individual O Loan Dats Amount of sach
O Othar (please specify) (Mo, Day, Year) mrI:cp.oIEI::d

MG PeweR Cpmgian Lis0u)|* 22000
Address
:‘:‘m -0 )\%x dﬁé? . —/ == :
' Calbpett, MS 39522 | —'—I—
Hama of Employer (Requirsd) ‘ e $
nmmmu?af L b 205, 00
C Sourcs: Corporation 0 PAC O Individual O Loan 5 Fr—r
C Other {please specify) (M., Day, Year) m::‘;lrltod

T.m Morﬂ!'?aﬂlﬁrbf ses Tre AN
:":::m ED. Box 37 ==l :

" pilow M5 35ef5 |-l
Wame of Employsr (Required A $
Occupation (Required) r;“r;“-d:h S sao.02
B. Source: orporation © PAC O Individual O Loan Date Amount of each

3 Other {please specify} {Wo., Day, Year) thrl:cp':m:d

?ﬁ‘ /oM CesT S14122\% 25p.00
bR L FR Bouleriond STV

P}’H P,b_lnﬂ-. 14 (5 — "
Wame of Employer (Ragquired) = g ST
Sccupation (Reuired) e | =52 00

$904-05




Name of Candidate or Gommittee Kf}w:\} £, Ed/m =

Reporting period f=1-10 through /2 - 3(-1&
ITEMIZED RECEIPTS
A Source: [ Corporation (MPAC Olindlvidual 0O Loan Date Amount of each
(Mo., Day, Year) m"‘;ﬂ‘w
T E 5 MNis5155 1 PP 5 2o /0% Hu5.00
Malling Address 5
ey D). Box JLY0 —I—I— :
(acKson fS 37215 | —'—'—
Name of Employer (Required) 1 |®
Gocupation (Required) Mamast. |* 570,00
B. Source: mﬁm 0 PAC O Individual O Loan Date Amount of each
. {1 Other (please specify) : {Wo., Dey, Year) mzﬂﬂd
el T N 2 AN
Mailing Address . X $
- 147 l/u, F;JM‘!MS'} I (S
City, State, Zip
" Hozelunt M5 353 | —'—'— '
Name of Employer (Required) ¥ 1|8
omp-nnm::ﬂ: Aggregats ’z_ggr,sa
C.Source: (MCorporation O PAC (O individual O Loan ks Amount of each
[ Other (please specify) {Mo., Day, Year) ﬂl:‘;:::tod
— TKSA,; Ine, L1218 (% Zpo. 00
Address ' 4
o 19T Gallod v o[
- Hazelhwst-, ms 3903 |——r_[°
Name of Employer (Required) 1|3
——— yorda | 20800
D.Source: JrCorporation 0O PAC O Individual O Loan i Amount of each
. 0 Other (please specify) (Mo, Day, Year) ﬂtlum;?thd
Full name S— w£§l'_ : = : if&!ﬂ $ _‘E@érﬁ(}
g PR A
5 . Code
_np _ -j}h-hm +, }149 '3':-’6&96 e
Name of Employar (Required) 4 i |s
e o [ ow.o

§506-03 (B)




Name of Candidate or Committee KE’/VM) = f;d'{

Reporting period )=1=10

through /2 3"’0

6

"l

" ITEMIZED RECEIPTS

A Source: OPAC Olindividual OLoan

Amount of each

e W
i julw /A 21Z21L|° zs50.00
=0 fighend Ciliwy RV 2172 | 254,00
€ Code
weemet Rdaelnd M5 3257 ||
Name of Employer (Required) ¥
B. Source: [Corporation 0O PAC 0O Individual (I Loan P Amount of each
) 0 Other {ploase specify) (Mo., Day, Year) m%
T Hevechaeus G2 Gou
20, Box 9767 o[
City, State, Zip Cods  —
-Zﬂmf ;/an WA 9043 —tt[*
Name of Employer (Required) 1 |®
.T‘ year~to-date 'Lfdﬂ»&'&
C.Source: [FCorporation [ PAC [ individual O Loan = Amount of each
O Otther (please specity) (Mo., Day, Year) | gustRRL
o A éeu,?fvﬁ D/&S/) Tp< . F119.172 % s00.00
Ma Address
w"; Jne_fush Place ———
: Zip Code - =
ST Lews Miesows 315 "
Wame of Empioyer (Required) 1 |®
Gecupaton . m 5_5"&459!@2?
D.Source: O Corporation @ PAC O Individual O Loan e Amount of each
= O Other (please specify)_ L (Mo., Day, Year) mzmd
Full name /'?-_/0"/ S1é.1# |s )
S 5 Copl ST s
DacKsw, NS 3726/ i
Wame of Employer (Required) 7= — 1 |s
Occupation (faquine) s |* 52088
880603 (B)




?{/ﬁ}wﬁ £, Ed{m

through /23170

Name of Candidate or Commitise
Reporting period [ A X

Page

T

ITEMIZED RECEIPTS

A Source: ECorporstion 0O PAC O lindividusl O Loan

Amount of each

Date
(1 Other (plsase speciy) i {Mo., Day, Year) th::‘:;':::d
:_m ﬁLTR!ﬂ' C/rewt” Sugvice. Tne. 212710 : Seg-d0
iling Address
bpo| W. Draad st W=
CTity, Stale, Zip Code
_ _R-DL.nanfa&v, l/f} ZQZ5Q —! 1
Name of Emplayer {Required) o §
B. Source: ®Corpomtion O PAC O individual O Loan Bite mm u;‘nuh
O Other (please specify) {Mo., Day, Yean this period
Tl t 5
P ‘&dz’aa}ct ﬁmw;m i i 50:9,&9_
Waliing
~ /35 N Lhnch St —'——
Clty, Sists,
%gﬁﬂ'é%g SC. Z933 | —'—'—
Hame of Employer ( ___,’__f_ s
e i - yocnts || 0090
C.Source: (O Corporstion [rPAC 0O Individual (I Loan ke Amount of sach
0 Other (please lpeclfy) (Mo., Day, Year} this period
¥ 70 |9
- /HS lé)r’ﬁéz‘%&r“){.ﬁ PAC AT . Fo2 00
Address
o 507 ECW?’!*&[ o —
Clry. Siate, Zip Code $
£ sﬁu Nse 29) | —'——
Hems of Employsr (Reguirsd) A s L $
S Tevse ¥ oo )
D. Source: U Corporation LPAC O Individual 0O Loan Date Amount of sach
7 Other (please specify) (Mo., Day, Year) | iy period
e IR THC. ZZ17 |s zog.c0
7 gz pasulls
oy R e f
J A faslis
poaveiste | 2000




Name of Candidate or Committee t éiﬂgﬂ}j Mm

!" {—/O through )Z"Bl"f{d

ITEMIZED RECEIPTS

Reporting period

A Source: W Corporation OPAC [ individual [ Loan Date Amount of each
receipt
[ Other (please specify) (e A0 Y] this period
Full name / Z 5
Norfa IK_Southern Conp, 1213114 % z250.00
Mailing Address / / $
/
3 fam#éf}"ffﬁ “CE =t
ity, State, Zip Code [
Neflk VAR 23510 ———
Name of Employer l_Ruquurad:: / ! g
Occupation (Required} Agaregate s
year-to-date Z‘jla *M
B. Source: 0OCorporation 0O PAC UO'individual O Loan Date Amount of each
k|
receipt
0 Other {please specify) (M., Day, Yaar) this pefiod
Full name = ) ya Is)
Camill¢ Vzﬁmyﬁ 1212110 ° 240,40
Malling Address 7 i,f — 5 o
/ /
556 T ' Codut's DA, i
City, Siate, Zip Code $
Nipdison, IS 39110 =
Name of Employer [Required) / s
Occupation (Required) | Aggregate
| year-to-date m :éﬁ'
C.Source! [OCorporation 0O PAC 0O Individual [ Lean [ Amount of each
Date -
O Other (please specify) ‘ (Mo, Day, Year) | oo ?elﬁt:d
Full name !
4|
Mailing Address 5
W == (.
Clty, Stale, Zip Code b
Y S J.
Nama of Employer (Required) g
Occupation (Required) Angregate L4
| year-to-date
D.Source: DO Corporation 0O PAC 0O Individual 0O Loan [ Bite Amo,ir:;te?fteal:h
D Other (please specify) i (Mo Day, Year) this period
Full name
I |s
Mailing Address
f__ I |'%
City, State, Zip Code
_df__r__|s
Name of Employer (Required) |
Occupation (Required) Aggregate
| yoear-to-date

53504-05




Name of Candidate or Committee %B/j/’-/‘) E, 5”%/%

Reporting period

Page

. Pl

[— =15 though ) Z-31-/0

ITEMIZED DISBURSEMENTS

“ Dol S R =T
o o Bek 519 131220 Z239.bb
mﬂtmeaﬁuf//ﬂr; MS 394633 U
S S I’ Zg?déé
T MNHIoA S i e 1
1840 N, @l‘egﬂwﬂf P, 7€ | AiZd2 > 2//. 00
A= Kithardan  TX 75081598 | —1—1— ||
Tﬁmwéﬂﬁ L, Jowue I° =//.02
iﬂ_m é:“ ene. 11 RE i, Dy, Vo | datiarasemons thia pariod
oo W Bresleg Blod. | 2221 3004
T Melowd flo’zeedd [

2 AJRES vowwan | 920.4 1
s fﬁgfiut’ﬁ 0"\7;{ ‘?5%65 tllu.,:::‘rw} dlsb:rsm::ﬂhei:c:eﬁod
709 Robb S EEANNETRY
e ju:mﬂ;bjjr NS 39664 54810 |° ) 3p. 06
1wofm‘m?%¢pla\eb /@o’m'[vﬂd. 'rm : 2600
St NPl |
e B0 Box $55508 502125 270,30
et rrarl, Ms 39208 ||
Pm“wmmmaw e |1 2/0. 30
FFultname é‘ [ 2y j)aﬂl[ ﬁj &{iﬂh /91‘ M&? Year) dlsb:l:l:r:::lﬂ:i:c:eﬁod
600 T35 Nardh Lilz/e|* ) 3987
s JQ&I(S#AJ ;MS 342/ - eoiiee |
T ay Repir e |° 396, %

§804-06




Name of Candidate or Commiftea
Reporting period

KE’-/{/}}J 5, EM‘PJQ.

Page

2 .3

| —[~1O

through /2"3/“/0

ITEMIZED DISBURSEMENTS

A Full name # Q_ZVI;L) fm 242 (Mo, 3:;?Year) disb:rr::;:;? :I::c:eriod
s i il lerate DR _’/éf’_a > 1,587.42
City, State, Zip Code m Comﬁu ms 3?6%-3? 121311 40 s

Furpose of Disbursament (0 v |* ), 57702

B. Full name

qﬂg Cash

Lamm’ ,ﬁﬁ“ﬂ' Hiito )?em:r

Date
{Mo., Day, Year)

Amount of each
disbursement this period

T 750 BuK Drod |22 ¢ Zerzz
T Conby A5 29688 ||

Purpose of Disbursement [Optional) 7@119#;1" Asgregate 5o cF 22
T Full name cﬁ) l{_ﬂj/ A{ Ifi ._.Ei Lf] éﬁb 2 | wo. Doy, Veas) disiursement thie period
M Tinz D S212 ° 1,77/ .00
City, Stats, Zip Code M l”f) __E?é '7%;' R .

Firpose of ibursemant Optona) -y 5["‘3 ‘fm 0. Jagregate | 3 ], 771,060
T ) adons TIRES e G| b e oo
Wailing Address ﬁ 7/ ..1“5'5 No'ﬁjil S 2710 |° ,_BOi, 35
City, Stato, Zip Code ja&k_’i’dﬂ; MS 392)73 o d |

jmse TO———_ gk |* 03,33
EFall mame m P RI IS i vtk | casourmamment this pariod
Wailing Address /?E‘f_ﬁfd S“quwe. M el i12|® Z67 .50
cE Zi_pm jaékSaﬂ) Ms 3927/ L

B é:{ lise e |° z2é7.50

F. Full name

N [‘95 Efﬁi fA’ﬁﬁﬂfS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Wailing Add:us Zzz D‘Efﬁ\lzv S\l. _._L'gl;/@_ 5 B_é!l ? }
fy, State, Zip Co MC&)ML ms 39(0%3’ Z300 |
Purpose of Disbursement {Optional) y':gf.ﬁg-:;?a 3 él "q /

§804-06




Name of Candidate or Committee

7«9/&;&1 £, gﬂ}_%f -

3

3 of

Reporting period l - /- ’ o through

/Z-3]~/0

ITEMIZED DISBURSEMENTS

A. Full name

Kelvio Butler Loyotomel foudde

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Zoly //Wmc. DY

73

Y 500.00

City, State, Zip Code

MNoonk, M5 254 Y5

/

$

Purpese of Disbursement (Optional) 7

Aggregate

Y 50000

Year-to-date

e Dillardt s W PR
Wialling Address ;‘*Z;;?(J C‘gwdf'yzﬂ:ﬂ- ﬁ! g,770 |3 Zf/l?L,Sé
™ Ridge fand MS 39257 ||
Purpose of Disbursement (Optional) Japregate | Z 44 50
& Full nama ; / oa)p / / m &A,ﬁ f= (Mo., g:;? Year) disb:::nl'llgrlﬂ:i:c:eriod
=y 7] Al ZE) 7R
IS ok NS 29666 | ———

Pursoss of ebursement Gptons v | L0 75

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Malling Address

zgifé /qu 9P . 547

Ll Lo

Y257

City, State, Zip Code

Hollweshun, M5 37402

5

Purpose of Disbursement (QCptional) Aggregate 5
Year-to-date 4}' Z é s 5 7
E. Full name x c : 4 Date Amount of each
ﬁ ) 2 ecling F L {Mo., Day, Year) | disbursement this period
Mailing Addross ) 3
21842 " 55000
City, State, Zip Code 5
Purpose of Disbursement (Optional) Aggregate
Year-to-date 522,59" 22
F. Full namae Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address q f b
City, State, Zip Code p 5
Purpose of Disbursement (Optioral} Aggrogate 5
Year-to-date

5504-086




